FILED

Date Received

cacirorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS g U ©
FAIR POLITICAL PRACTICES COMMISSION 3 F;‘ECEJVQM ‘. MAﬁ 2 6 Qn12
A PUBLIC DOCUMENT @ . :‘rcclfib(\!gﬁ?&&:s SIOM ALIEL. RODEWALD COUNTY CLERK
Please lype or prinf in ink. a i
NAME OF FILER {LAST) 1 > ml’ K- g_(fms‘rr‘)ﬁ [ Ei 8] M
GIBSON BRUCE S
1. Office, Agency, or Court
Agency Name
.~ BOARD OF SUPERVISORS
Division, Board, Department, District, if applicable Your Position

SUPERVISOR

» If filing for muftiple positions, fist below or on an altachment.

LAFCO, SLOCOG, APCD, IWMA, FIRST 5 BOARD MEMBER

Position:

Agency:

2. Jurisdiction of Office (Check at feast one box)

[ state
[ Multi-County

[ City of

[ Judge or Court Commissioner (Statewide Jurisdiction)

County o SAN LUIS OBISPO

] Other

3. Type of Statement (Check at feast one box}
Annual; The period covered is January 1, 2011, through

[J Leaving Office: Date Left / i

December 31, 2011, {Check one)
=0f=
The period covered is / f , through Q The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
O The period covered is J ] through

[] Assuming Office: Date assumed / I

the date of leaving office.

Office sought, if different than Part 1:

[] Candidate: Election Year

4. Schedule Summary
Check applicable schedules or “None.”

» Total number of pages including this cover page: 7

Schedule C - income, Loans, & Business Posifions — scheduie aftached
[ Schedute D - income — Gifts — schedule attached
Schedule E - Income - Gifts — Travel Payments - schedule attached

Xl Schedule A-1 - Investments — schedule attached
[X] Schedule A-2 - Investments - schedule attached
%] Schedute B - Real Properly - schedule attached
..or—
I:! None - No reporfable interests on any schedule

MARCH 26, 2012 Signatud

Date Signed
fronth, day, year]




SCHEDULE A-1
Investments

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interesis |Name

{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

BRUCE S GIBSON

» NAME OF BUSINESS ENTITY

SLO PHYSICIANS HOSPITAL ASSN, LLC
GENERAL DESCRIPTION OF BUSINESS ACTVITY

REAL ESTATE

FAIR MARKET VALUE
[X] $2,000 - $10,000
[ $160,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

Dot 53 oty LLC MEMBERSHIP

(Describe)
[ Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ! / k|
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

FARM SUPPLY CO
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

AG PRODUCT SALES

FAIR MARKET VALUE
Be] $2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1.000,000

Dl Bd oter CO-OP MEMBERSHIP

{Describe}
D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J J 11 / ;1M
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] $2,000 - $10,000
[ $100.001 - $1,000,000

[J $10,001 - $100,000
[T] over 51,000,000

NATURE OF INVESTMENT
1 stock [[] other
{Describa}

1 Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schetule C)

IF APPLICABLE, LIST DATE:

/ J 11 / 2 &
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7 $2.000 - $10,000
[] $100,001 - $1,000,000

1 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describa)

] Parnership O Income Received of $0 - $499
O Income Received of $500 or More {Report ot Schedule C)

IF APPLICABLE, LIST DATE:

A A i | f J 1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
7] stock [ other
(Describa)

D Pannership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T $2.000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,600
[ ©ver $1,000,000

NATURE OF INVESTMENT

O stock ] other
{Describa)

D Partnership (O Income Received of $0 - $499
O income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ j_1 / 11 / ;11 / ;11
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 00

EAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

{Ownership interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
RED WING PARTNERSHIP

BRUCE S GIBSON

» 1. BUSINESS ENTITY OR TRUST

Name

PO BOX 1351, CAMBRIA, CA, 93428

Name

Address {Business Address Acceptabls)

Check one

[ Trust, goto 2 B Business Entity, complete the box, then go to 2

Address (Business Address Acceplabla)

Check ane

[ Trust, gote 2 [ Business Entity, compiefe the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FARMING
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[T s0- %1999 [] %0 - $1,909
[T s2,000 - $10,000 S N I I S A i [ $2,000 - $10,000 S S I I A A i 8
] $10,001 - $100,000 ACQUIRED DISPOSED [ $10.001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 [ $100,001 - $1,000,000
] over 51,000,000 [ ©ver 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Sdle Proprietorship  [X] Partnership ] [] Sole Proprietorship  [] Partmership [ ]
COther Other
YOUR BusINESS PosiTion 33% GENERAL PARTNER YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA @ » 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST} SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

$10,001 - $100,000
[J over $100.000

[1 50 - g499
1 ss00 - 31,000
[ 51,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE :attach a suparata sheet if necessary.s

INDEX FRESH AVOCADOS

] 50 - $499
[} $500 - $1,000
[ $1.001 - $10,000

1 10,007 - $100,000
] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $1 0‘000 CR MORE tanach a sepacate sheet if necessany)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT

APN 014-133-002

[X] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY CR TRUST
Check one box:

[C] INVESTMENT ] REAL PROPERTY

Mame of Busitess Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

3965 CURTI CREEK RD, CAMBRIA, CA 93428

Name of Business Entity, if investment, or
Assessor's Parcel Number or Strest Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000
] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S i | B SR & i I

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000
[ ] $10,001 - 100,000

IF APPLICABLE, LIST DATE:

Y S 1 b S B i

{1 $100,001 - $1,000,000 ACQUIRED DISPOSED f_] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 [] over $1,000,000
NATLURE QF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust [7 stock ] Partnership [] Property Gwnership/Deed of Trust {1 stock [} Partnership
[ieasehotd ] Other [JLeasehod . [] other
¥rs. remaining Yrs. remaining

[:l Check box if additional schedules reporting investments or real property I:] Check box if additional schedules reporting investments or real property

are altached are attached
Comments: FPPC Form 700 {2011/2012) Sch. A-2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE B

CALIFORNIA FORM 7 0 0

FAIR PCLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental income)

BRUCE S GIBSON

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1149 PACIFIC ST

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY oIy
CAYUCOS, CA 93430
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[T} 52,000 - $10,000

] 510,001 - $100,000 Y Y I ' SR N A s

[X] $100,001 - $1,000,600 ACQUIRED DISPOSED
[0 over $1,0006,000
NATURE OF INTEREST
Ownership/Deed of Trust [1 Easement
[J ‘easehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 30 - 3409 [] $s00 - $1,000 [T 1,001 - $10,000
[3] $10,001 - $100,000 [] ovEeR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

HELEN BEARD

[C] $2.000 - $10,000

[ $10.001 - $100,000 S S A b I S s v B

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [ ] Easement
O ¢t hold O
Yrs. remaining Other

[F RENTAL PROPERTY, GROSS INCOME REGEIVED
[ 50 - $499 [ $500 - $1,000 [ $1,001 - 10,000
1 10,001 - $100,000 ] oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

inferest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*
GRACE CRITTENDEN GST TRUST

NAME OF LENDER*

ADDRESS {Business Address Acceptable)
1410 COTTONTAIL CRK RD, CAYUCOS, 93430

BUSINESS ACTIVITY, IF ANY, OF LENDER

TRUST
INTEREST RATE TERM (Months/Years)
7 % [JNane 15 YRS

HIGHEST BALANCE DURING REPORTING PERICD
1 $500 - 51,000 1 $1,001 - $10,000
] $10,001 - $100,000 [X] ovER $100,000

[ Guarantor, if applicable

Comments:

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s500 - $1,000 [ $1.001 - $10,000
] $t0.001 - $100,000 [] ovER $160,000

[J Guarantor, if applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

' Name
Positions
(Other than Gifts and Travel Payments}) BRUCE S GIBSON

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INGOME

OLD CREEK RANCH CENTRAL COAST PRIMARY CARE

ADDRESS (Business Address Acceptable)} ADDRESS (Business Address Acceplable)

12520 SANTA RITA RD, CAYUCOS, CA 93430 1334 MARSH ST, SAN LUIS OBISPO, CA 93401
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

AG PRODUCTION AND SALES HEALTH CARE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

VENDOR PHYSICIAN

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[7] ss00 - $1,000 1 51,601 - $10,000 ] $s00 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [ ovER $100,000 7] $10,001 - $100,000 Xl OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary I:I Spouse’s or registered domestic partner’s income [:I Salary @ Spouse's ar registered domestic partner's income
[] Loan repayment £ Partnership [ Loar repayment [ Partnership

] saie of ORANGES AND MISC CITRUS [ sale of

(Real pruperly, car, bust, elv) (Real property, can, boat, elc,)

|:| Commission or ]:I Rental Incoms, list each source of $10,600 or more D Commission or D Rental Income, iist each source of $10.600 or more
] other o [ other e

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s reguiar course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’'s
regular course of business must be disclosed as foliows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] Mane

ADDRESS (Business Address Accepfabla)
SEGURITY FOR LOAN

BUSINESS AGTIVITY, IF ANY, OF LENDER [ Nore [] Personal residence

7] Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $s00 - $1,000 -
[ $1,001 - $10,000
[ $10.001 - $100,000

] oveR 100,000 [T other

] Guarantor

(Describa)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



-~

SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES CCMMISSION

g Name
Positions
{Other than Gifts and Travel Payments) BRUCE S GIBSON

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

GRACE CRITTENDEN GST TRUST

ADDRESS (Busil Addi Acceptable) ADDRESS (Business Address Acceplabla)

1410 COTTONTAIL CREEK RD, CAYUCOS, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

TRUST

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

BENEFICIARY

GROSS INCOME RECEIVED GROSS INCOME REGEIVED
[ 5500 - $1,000 [ 51,001 - $10,000 (1 500 - $1,000 [ s1.001 - $10,000
[ $10.001 - $100,000 [ oveR $100,000 [C1 $10,001 - $100,000 I ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|-_-| Salary [z| Spouse's or registered domestic partner's income |:| Salary |:] Spouse's or registered domestic partner's income
[} Loan repayment 1 Partnership [[] Loan repayment 1 Partnership

[[] sate of [ sale of

{Roal properiy, car, boal, elc.) (Real property, car, boal, etc)
[] commission or [_] Rental Income, Jist each source of $10,000 or more ] commission or [_] Rental Income, #st each source of $10,000 or mors
Other Other
D (Describe) D {Descrbe)

> 2. 10ANS RECEIVED OR OQUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your offical status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {MonthsiYears)

%  [] MNore

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ none

] Real Property

Streat address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 o
] $1.001 - $10.000

] s10,00t - $100,000
[] over 100,000 [] other

] Guarantor

(Describe}

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

ScHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, BRUCE S GIBSON

and Reimbursements

« You must mark either the gift or income box.
» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c}(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

> NAME OF SOURCE
CALIFORNIA STATE ASSN OF COUNTIES

» NAME OF SOURCE

ADDRESS (Business Address Accepiabie)
1100 K ST, SUITE 101

ADDRESS (Business Address Acceptable)

CITY AND STATE
SACRAMENTO, CA 95814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c¥3)

ASSN OF COUNTY OFFICIALS

DATE(S)— [ | 4 AMT: § 100 ODATE(Sy— /4 -}  AMT$—
(7 gift) {ff gif)

TYPE QF PAYMENT: {must check one) [ Git  [X] Income

[] Made a Speech/Pariicipated in a Panel
X Other - Provide Description
MEALS PROVIDED AT BOARD MEETINGS

TYPE OF PAYMENT: (must check one)} [ Gitt [ Income

[0 Made a Speech/Participated in a Panel
71 Other - Provide Description

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplabla)

CITY AND STATE

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)3)
DATE(S), — e - fd. AMT: §. DATE(S): — S S | AMT: §

(I gify) (If gift)

TYPE OF PAYMENT: {must check one) [ ] Git [ Income

[[] Made a Speech/Participated in a Panel
[J Other - Provide Description

TYPE OF PAYMENT: (must check one) [T] Gift  [[] income

[0 Made a Speech/Participated in a Panel
[T] Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



